Pegler: Tu,berculosis of the Vocal Cords morning." Examination showed that the roof of the hard palate was intact and V-shaped, the narrow end of the V forming the roof of a deep median cleft, the sides of which consist of the hypertrophied alveolar borders of the upper jaw. The width of the median cleft between the alveoli is less than i in., and the breadth of the right alveolus is i in. The lower molar teeth point inwards against the side of the tongue, and the lower incisors project beyond the upper ones. There was well-marked alar collapse and much septal irregularity.
DISCUSSION.
Dr. DONELAN thought the case would be better described as malformation of the alveolar border. He believed such, cases were largely due to longstanding pyorrhcea, dental experience being that the thickening was largely fibrous, not bony. The patient from whom these casts were taken was remarkable on account of the large deposit of true bone. He hoped Mr. Tilley would be able to show him on some other occasion.
Mr. HERBERT TILLEY, in reply, called attention also to the displacement of the molar teeth in the lower jaw. There was extensive pyorrhcea of all the teeth, and this condition was being attended to. He wondered whether the breadth of the alveolus was due to the sepsis being absorbed. The patient was an intelligent man. He had narrow nostrils and a deviated septum, a lantern jaw, and a very narrow face. No treatment was advised beyond that of the pyorrhcea, and the suggestion that the patient should wear wool balls inside the nostrils during sleep to expand the vestibule.
Case of Tuberculosis of the Vocal Cords in a Young Man.
PATIENT, aged 21, sorter in a fur-dyer's warehouse, came to thc hospital in April, 1910, complaining of loss of voice, a harsh whisper having gradually replaced phonation. Examination showed the cords, when cleansed of secretion, to be much ulcerated, the right one also showing a characteristic longitudinal splitting. They approximated very imperfectly, though the vocal bands approached a good deal on attempted phonation. There has been very little alteration since. There was a ridged deflection of the septum to the left, which was corrected submucously, and an adenoid mass was noted, though not removed at that time. Last November much more secretion was seen to be dropping down upon the glottis, and then it was found that the adenoid mass was much ulcerated. At this period the secretion was examined for tubercle bacilli and the chest again stethoscopically, both with negative result. The adenoid mass was curetted, and sections (of which one is shown under the microscope) displayed many giant-cells in the ulcerated part, but no tubercle bacilli could be found (see fig.) . The nasopharynx healed slowly, and from the granulating surface a fragment was removed with the curette at Mr. Somerville Hastings's clinic for purposes of investigation. Two guinea-pigs were inoculated with the material and Section of tuberculous adenoid. On the left of the drawing is seen the ulcerated surface; the invasion has taken place here. The groups of cells are lymphoid follicles, one is completely replaced by giant-cell systems; a small group of giant-cells is seeni below on the left, they were very plentiful in this section. Though the tubercle bacilli are not visible, they were abundant in preparations made from guinea-pigs inoculated with this material. soon became infected with tubercle, which invaded the inguinal and popliteal glands, the lungs, and spleen. A preparation of one of the animals is shown on the table. Under the microscope is placed a slide of stained scrapings from one of the glands, showing tubercle bacilli.
Pegler: Tuberculous Ulceration of the Larynx
The diagnosis of the case has thus been settled, but the lad, who is now installed as clerk in the same firm, has no constitutional symptoms, and declares that he never felt better in his life.
DISCUSSION.
The PRESIDENT thought there would be benefit from the use of tuberculin.
He suggested a bacillary emulsion, H-Guu grm., and, in the absence of marked reaction, rapidly increasing the dose.
Dr. PEGLER, in reply, said he had no recollection of a specimen of tuberculous aden-oid growth being shown to eithet the old orinew Society, but he had been asked that afternoon to allow a drawing of a section to be, puLblished with the case, and that he proposed to do. As regards treatment, he would be glad to carry out the President's suggestion of tuberculin injections. G. W., MALE, aged 58, has complained of pain in the right side of the throat and in the right ear (worse on swallowing) for three months. He is losing weight. Examination shows extensive ulceration involving the right tonsil, anterior pillar of the fauces, and posterior part of the soft palate extending to the middle line and also encroaching upon the base and right side of the tongue. There is a deeply excavated ulcer in the region of the supra-tonsillar fossa. The edge of the growth is raised, hard to the touch, and nodular. Some deficiency in movement of right half of soft palate; slight dextral deviation of tongue on protrusion. No
